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OHB NO. 0938-0193 


State/Territory: West V i r g i n i a  

The following ambulatory servicesare provided. 

Theamount ,dura t ionandscope  of  services p rov idedmed ica l lyneedygroups  
i s  t h e  same as provided c a t e g o r i c a l l yn e e d yg r o u p sw i t ht h e  same l i m i t a t i o n s  
as d e s c r i b e d  in Attachment 3.1-A. 

Ambulatory services provided  
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440.30 

440.40 (b) ( c )  

440.50 

440.60 

440.90 

440.100 

440.110(a)  (c )  

'140 '.? C  'a' ( ~)(d )  


are: 

*Description provided on attachment. 


..I' 
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OMB NO. 0938-


State/Territory: West virginia. . ,  

AMOUNT, DURATION, AND SCOPE OF SERVICES PROVIDED 
MEDICALLY NEEDYGROUP(S): 

1. 	 Inpatient hospital services other than those provided in an 

institution for mental diseases. 


/=Provided:
/IN0 limitations w i t h  limitations* 


o u t p a t i e n t  hospital services. 


p r o v i d e d  : //No limitations w i t h  limitations* 

b.Rural health clinic services and other ambulatory services 
furnished by a rural health clinic which are o t h e r w i s ec o v e r e du n d e rt h ep l a n .  

p r o v i d e d  : &TN0 limitations w i t h  limitations* 

c .F e d e r a l l yq u a l i f i e dh e a l t hc e n t e r  (FQHC) services andotherambula tory  
s e r v i c e s  t h a t  are  cove redunderthap lanandfu rn i shed  by an  FQHC i n  
a c c o r d a n c ew i t hs e c t i o n  4231 of t h e  State  MedicaidManual (HCFA-Pub. 45-41.  

-/x/ Provided:  -f? !:; l i m i t a t i o n s  ­/x/ W i t h  l i m i t a t i o n s  

3 .  Other laboratory and X-ray services. 
-

,&/ Provided: No limitations //With limitations* 

4.a.Nursing facility services (other than services in an institution f o r  
mental diseases) for individuals21 years of age or older. 

p r o v i d e d  /.No limitations w i t h  limitations* 


b. Earlyand periodic screening, diagnostic and treatment services
for 
individuals under21 years of age, and treatment of conditions found.* 

p r o v i d e d
c.Famiy planning servicesand supplies for individualsof 


childbearing age. 


p r o v i d e d  &TN0 limitations //With limitations* 

*Description provided on attachment. 


TN No. 92-01 

Supersedes Approval Date b@/7-9& Effective
Date I - / - 9 3 ,
TN No. 90-02 

HCFA ID: 7986E 
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State/Territory: 

ATTACHMENT 3.1-B 

Page 2a 

OMB NO. 0938-

West Virgin ia  

AMOUNT, DURATION, AND SCOPE OF SERVICES provided

MEDICALLY NEEDY GROUP(S): 


5.a. Physicians' services, whether furnished in the office, the 
patient'shome, a hospital,a ', nursingfacility, or 
elsewhere. 

/=Provided: //No limitations w i t h  limitations* 


b.Medical and surgical services furnishedby a dentist (in

accordance with section 1905(a)(S)(B)of the Act). 


/X/Provided: //No limitations w i t h  limitations* 


*Description provided on attachment. 


TN No. -
Approval Date /-/-9>Supersedes Date L @ 7-4z Effective 

TN No. NEW 
HCFA ID: 7986E 
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OMB NO. 0938-0193 

State/Territory: West Virgin ia  

AMOUNT, DURATION AND SCOPE OF SERVICES PROVIDED 
MEDICALLY NEEDY GROUP(S): 

6. Medical care and any other type
of remedial care recognized under State 

law, furnished by licensed practitioners within the scope
of their 
practice as defined by State law. 

a. 	 Podiatrists' Services 
- ­

-/zProvided: /x/ No limitations r /  With .limitations* 


b. Optometrists' Services 

- ­

/X/ Provided: r/ No limitations LT With limitationstations*-
C. Chiropractors' Services 


- ­
/x/ Provided: L/ No limitationsWithlimitations*-
Other Practitioners' Services 


- ­
/x/ Provided: L/ No limitations /x/ Withlimitations*-
-.7 .  ..oI.- .:sal 4hServices 

a. Intermittent o r  part-time nursing service provided byhome healtha 
agency o r  by a registered nurse when no home health agency exists in 
the' rea. 

-I,* a ' p - ­
/ W - I  Provided: /x/ No limitations r /  Withlimitations*-

b. Home health aide services provided by a home health agency. 

- ­

/ x /  Provided: & * No limitations r /  Withlimitations2-
C. 


- ­
/x/ Provided: L , /  No limitations /x/ Withlimitations*-
Physical therapy, occupational therapy,
o r  speech pathology and 

a home health agencyaudiology services provided by o r  medical 
rehabilitation facility. 

- ­
/x? Provided: /x/ No limitations I/ Withlimitations*-

*Description provided on attachment. 


HCFA ID: 0140P/0102A 
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OMB NO. 0938-0193 


State/Territory: West Virginia 


AMOUNT, DURATION AND SCOPE OF services PROVIDED 
MEDICALLY NEEDY GROUP(S): -_ 

c 

C ,  Prosthetic devices. 
- -LF Provided; L/ No limitations /x/ Withlimitations* 


d .  	 Eyeglasses, 
- ­- Provided: No limitations /x/ Withlimitations* 


. .  . , 

1 3 .  	 Other diagnostic screening, preventive, and rehabilitative serv ices ,
i . e . ,  other than those provided elsewhere in this p l a n .  

a .  Diagnostic services. - - -
L/ Provided: L/ No limitations L/ With limitations* 

b .  Screening services. 

C .  Preventive services.  
- ­

1 7  Provided: L/ No limitations L/ With limitationst-

d .  Rehabilitative serv ices .  
- ­&y Provided: L/ No limitations &I With limitations* 

14. 	 Services far  individuals age 65 or older i n  institutions f o r  mental 
diseases. 

a,  Inpatient  hosp i ta l  services. - Y-/r Provided: L/ No limitations L/ With limitations* 

b. 	 Skilled nursing facility services. 
- ­

1 7  Provided: I/ No limitations L/ With limitations* 
"Description provided on attachment. 

HCFA ID: 0140P/0102A 
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OHB NO. 0938-0193 

State/Territory: West Virginia 


amount DURATION AND SCOPE OF SERVICES PROVIDED 
MEDICALLY NEEDYGROUP(S): 

c. Intermediate care facility services. 
- ­-/rProvided: r /  No limitations L _ /  Withlimitations* 

v 

15. a. Intermediate carefacilityservices (other than such services in an 
institution f o r  mental diseases)for persons determined -in accordance 
with section1902(a)(31)(a) of the Act, to be in need of such care. 

- ­
1 7  Provided: r /  No limitations. L/ Withlimitations*-

b. 	Including such services ainpublic institution (or distinct part
thereof) for the mentally retardedor personswith relatedconditions. 


- ­-/r Provided: r /  No limitations L/ Withlimitations* 

16. 
of age. 

for individuals under22 years 

-1 9 

I? 

Inpatient psychiatric facility services 


-- Provided: L/ No limitations L/ Withlimitations* 

17. 	 Nurse-midwife services. 
--/rProvided: . lo limitations L/ With limitationstaticns* 

18. 	 Hospice care (in accordance with section 1905(0) of the Act).' 
- ­- Provided: r /  No limitations E/ Withlimitations* 


.!. 

*Description provided on attachment. 

HCFA ID: 0140P/0102A 


I 
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State: West virginia OMB NO.: 0938-


AMOUNT, DURATION, AND SCOPE OF MEDICAL 

AND REMEDIAL CARE AND SERVICES PROVIDEDTO THE CATEGORICALLY NEEDY 


19. Case management services as defined in, and to the group specified

in, Supplement 1 to ATTACHMENT 3.1-A (in accordance with section 

1905(a)(19) or section 1915(g) of the Act).

-

&/ Provided: /? With limitations 

1 1  Not provided. 

20. Extended services to pregnant women. 


a. 	 Pregnancy-related and postpartum services for a 60-day period after 

the pregnancy endsand any remainingdays in the monthin which the 

60th day falls. 

- + ++ 

L x _ /  Provided: /r additional coverage 

b. 	 Services for any other medical conditionsthat may complicate 

pregnancy. 


+ ++
/li/ Provided: /T Additional coverage 
-
L/Not provided. 

c. 	 Services related to pregnancy (includingprenatal, delivery, 

postpartum, and family planning services) and to other
conditions 

that may complicate pregnancy to individuals covered under
section 

1902(a)(lO)(A)(ii)(IX) of the Act. 

- + ++ 

/ x /  Provided: /x/Additional coverage 
-
L/Not provided. 

+ 	Attached is a list of major categoriesof services (e.g., inpatient
hospital, physician, etc.) and limitationson them, if any, that are 
available as pregnancy-related serviceso r  services for any other 
medical condition that may complicate pregnancy. R e c i p i e n t  is e l i g i b l e  f o r-
a l l  Medica idcovered .  services a s  d e s c r i b e d  i n  3.1-A and-.3.l-B. 

++ Attached 1s a description of increases In covered servicesbeyond
limitations for all groups  described in this attachment and/or any
additional services provided to pregnantwomen only. 


*Description provided on attachment. 


TN NO. 9Z-oi 

Supersedes Approval Date L-/ 7-92 Effective Date l-/-q&

TN NO. 90-5 


HCFA ID: 7986E 
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.. OMB NO.: 0 9 3 8 -
state/territory H e s t  V i r g i n i a  

M O U N T ,  dURATION, AND SCOPE OF medical 
AND REYEDIAL CARE and SERVICES PROVIDEDTO THE categorically NEEDY 

2 4 .  	Any other medical care and any other type of remedial care recognized
under state law, specified by the Secretary. 
a. Transportation. 


/x/ Provided: L? No limitations w i t h  limitations. 

l/Not provided. 

b. Services of Christian Science nurses. 
-l/Provided: /7 No limitations //With limitations+ 
-

/ x /  Not provided. 

C. Care and services provided in Christian Science sanitoria. 
-L/Provided: LT No limitations //With limitations+ 
-

&/ Not provided. 

d. Nursing facility services for patients under 21 years of age. 
-

L x _ /  Provided: /T No limitations w i t h  limitations+ 
-L/Not provide<. 

e. Emergency hospital services. 
-

/ x /  Provided: LT No limitations &/With limitations+ 
-
l/Not provided. 

f. Personal care services in recipient'shome, prescribed in accordance 
with a plan of treatment and providedby a qualified person under 
supervision of a registered nurse. 
-

/ x /  Provided: LT No limitations /=With limitations+ 
-
l/Not provided. 

+Description provided on attachment. 


TN NO. 93-07 

Supersedes Approval Date 0 3 1994. Effective Date dee/-?3

TN No. 92-01 

HCFA ID: 7986E 



.'I ' . . . . , . 

HCFA ID: 7982E 



i 

. . . ' . .  

revision 	 HCBA-PM-91-9 (NU)
DECEMBER 1994 

MOUNT,  DURATION, AND SCOPE OF services provided 
medically needy groups 

2 6  	 home &nd community care for runetionbuy disabled elderly individuals a8
defined described rnd limited In Supplement a to attachment 3.1-A. 4nd 
appendices )L-Q to supplement 1 to  Attachment 3.1-A. 

26 	 personal car. service furnished t o  an individial who La not an inpatient 
o r  resident of a hospital n u r s i n g  f a c i l i t y ,  intermediate Care facility
for t h 4  mentally retarded or institution for mental disease that  Are ( A )
Authorired for t h e  i n d i v i d u a l  by r physician Ln accordance w i t h  plan of 
treatment (1)provided by an individual  who La qualified to provide such 
services and who not b mombet o f  tho individials family and (c)
furnished i n  a bane. 


